This issue of Journal of Applied Gerontology includes an impressive collection of articles that highlight interventions, assess moderators, explore methodological approaches and emphasize the value of caregiver assessments, all within the context of supporting and empowering family caregivers. Recognition is growing of the sheer magnitude of caregivers (AARP Public Policy Institute estimates over 45 million) and the impact, both beneficial and challenging, of fulfilling this role. Several of these articles demonstrate that interventions designed to address caregivers' varying needs, while remaining adaptable in their approaches, are likely to yield more positive participant outcomes. Each of these articles focuses on the caregivers' needs while validating their caregiving experiences.
First, Jimenez and colleagues identify a pilot intervention designed to meet the needs of working caregivers. They note that there is minimal data available on the utility of programs offered by employers, yet there is a greater likelihood of program success when employees, human resources, and management are engaged in the development and delivery of these programs. The intervention group was assigned to a Caregiver Workstation that offered a multidimensional approach including online and in-person skills building as well as phone-based support. The findings are promising as participants in the Workstation reported significant differences (compared with a control group) in how their participation helped enhance their ability to care for their loved one resulting in greater confidence in their caregiving skills. Interestingly, this sample was well-educated indicating they may hold positions with greater responsibilities, making the demands of work and caregiving potentially even more challenging.
Second, Lorig and colleagues describe how the Building Better Caregivers intervention, originally designed to support the needs of caregivers for veterans with memory loss, can be deployed to serve a larger group of caregivers of persons with varying cognitive impairments. Four different health systems, representing various geographic areas, recruited caregivers to participate. Upon completion of the intervention, follow-up assessments were
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conducted at 6 and 12 months. Key outcomes of depression and caregiver strain were not only significantly lower at 6 months, but these gains held for 12 months. Furthermore, the care receivers experienced lower utilization of medical and emergency room visits. Caregivers who completed the program had care receivers with significantly fewer nights in nursing care compared with those caregivers who were not able to complete the program.
Next, The New York University Caregiver Intervention (NYUCI) has been delivered via multiple demonstration projects. Fauth and colleagues report on the impact of the NYUCI in three states. The NYUCI involves six counseling sessions (two individual, four family) and assessment at baseline and three additional times up to 12 months. The authors describe the process for training at each of the sites and how recruitment and the assessment schedule were managed. They are careful to reference the challenges with multisite data collection and pooling of these data. The authors highlight outcomes by site and overall improved satisfaction with social support across sites.
The following article, by Fider and colleagues, does not highlight an intervention per se but rather focuses on the impact of religion on caregivers new to their role. The authors utilized data from the Biopsychosocial Religion and Health Study, where Black and White North American Seventh-Day Adventists comprised the sample. These data contain an extensive number of measures including time spent in prayer, positive and negative religious coping, and congregational sense of community. Women caregivers engaged in negative religious coping methods reported poorer levels of mental wellbeing. However, the sense of community experienced in the church setting can mitigate the challenges associated with caregiving. Church can be a place where caregivers support each other and thus enhance mental well-being.
Next, Bangerter and team remind us we have more work to do with respect to conducting research and in educating the public, stakeholders, and program designers, in how best to determine the needs of caregivers and match the programs accordingly. Do we know how to identify which caregivers will benefit from which programs? Do we do an adequate job of teasing out which needs are truly about the caregiver and which are care receiver-specific? In their systematic review of 26 articles, the authors identified different terms to conceptualize needs including those that address physical and psychosocial needs. Understanding the needs of family caregivers is a complex process and goes beyond the dichotomous "need-no need" approach. The authors argue that a hierarchy or prioritization of needs would allow for greater understanding about caregiver needs and how to measure them.
Finally, this special issue on family caregiving concludes with an article by Shugrue and colleagues who highlight when and how caregivers are assessed through a national survey of State Units on Aging, Area Agencies on
